i'Tl^W' iOi 1 'J 1 .'. 

A:i:*iovcn Uy tn'nuqh 7/3 i. COOK '>MBi %, iV : ; . 
US Patent and Tradema-v Office US UhPAR! ME W I OJ COMMI-RCI 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Anplicajion or Docket Numhy^ 



CLAIMS AS FILED 

(Column t) 

- PART 1 

(Column 2) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

basIc fe± 

(37 CFR 1.16(a)) 




sit 

OR 


s 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

n 

mlnus^r^ 



x s 


OR 

x s 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


s 

minus -T - 



x $ 


OR 

X s 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 



+ s 


* If the difference In column 1 is less than zero, enter "0" in column 2. 

TOTAL 


OR 

totaE 



CLAIMS AS AMENDED 

-PART II - 









(Column 1 ) 


(Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

□fy ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATF 

MUUI- 

TIONAL 
FEE 



ADDI- 
TIONAL 
FEE 

(37 cm i.i6<c); 


tVWIUS 




X $ 


OR 

X S 


AMEN 

Independent 
(37 CFR V 16(b)) 


Minus 




X $ 


OR 

X s 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


+ $ 


OR 

+ s 










TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 




(Column 1 ) 


(Column 2) 

(Column 3) 






DMENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
• FEE 


RATE 

ADDI- 
TIONAL 
FEE 

Total 

(37 Cm M6(C)j 


Minus 




X S = 


OR 

S 


1EN 

Independent 
(37 CFR 1 16(b)) 


Minus 




X $ 


OR 

X S 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


+ S 


OR 

+ S 










TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 




(Column 1) 


(Column 2) 

(Column 3) 






o 
j— 

Ml 


CLAIMS 
REMAINING 

AFTER 
AMEND MEN 1 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
•; iONAL 
FEE 

DME 

Total 

(37 CFR 1 16(C)) 


Minus 




X S 


OR 

X s = 


1EN 

Independeni 
(37 CFR 1.16(b)) 


Minus 




X $ 


OR 

X S 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


+ $ 


OR 

+ s 


TOTAL j 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



** II the "Hitjiiesi Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 
'*• II tne "Highest Number Previously Paid Fo:" IN THIS SPACE Is less than 3. enter "3" 

1 he "Hiqncsl Numner Previously Paid Fo:" d otal or Independent) Is the highest number found in the ajwiopnate b »•- vi column i 


This collection o! information is r«qui:«vJ by 37 CFR IG The information is required to obtain rr relatn n benefit bv •• •• :,.jl»!ir v.hic'' 
USP1 O to n:ocess) n» application '^nni-den! aU\\ <; tynwnisul by 35 U S C '22 .rni 37 CFR 1 fill«cn;' « ■• v~>: • • ' i- . ••».■• * 

including gathering preparing, and su'jmup'uj the completed application for to tuo USPI O June vviil vary depend™; up •■• 'he :idjvid.;H: .\*v. . 
on the amount ol time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer U 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 


Mi'l" > 

S Patent 
TO THIS 


H you need assistance in completing the form, can 1-800-PTO-9199 and select option 2 


